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FORM D OMB APPROVAL

UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden

FORM D hours per response........ 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
, PURSUANT TO REGULATION D, Prefix Serial
€ SECTION 4(6), AND/OR
/ / 6) | ]

/ <\\\*: ey U%NIF ORM LIMITED OFFERING EXEMPTION DATE RECEIVED

crmg)4 i) cﬁsék if this is an amendment and name has changed, and indicate change.)

Anp d Mabi \Serles B Convertible Preferred Stock
Filing Under (Clgéglfb %(es) that apply): [] Rule 504 [J Rule 505 [J Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [X] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 0 50 65586
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

Amp'd Mobile, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1925 South Bundy Drive, Los Angeles, CA 90025

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same

Brief Description of Business Operates mobile virtual network targeted toward 18-35 year-old early developers of technology and young professionals.

PROCr20ED

Type of Business Organization

B corporation [ limited partnership, already formed [ other (please specify)™ ', j‘_ 2@@,
[ business trust [ limited partnership, to be formed \ -~
Month Year Dﬁb‘jﬁ‘v&%@r\ﬁ
Actual or Estimated Date of Incorporation or Organization: B Actual [ Estimated FINANCIAL,
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ‘

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually sxgned Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
" to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this

notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are

SEC 1972 (5-05

(5-09) not required to respond unless the form displays a current valid OMB control Lof9
number.

Non



[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
s  Each executive officer ahd director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [X] Executive Officer [ Director  [] General and/or
: Managing Partner

Full Name (Last name first, if individual)
Adderton, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Amp'd Mobile, Inc., 1925 South Bundy Drive, Los Angeles, CA 90025

Check Box(es) that Apply: [ ] Promoter ~ [] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Ful] Name (Last name first, if individual)
Newton, Matt

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Columbia Capital Equity Partners IV (QP), L.P., 201 North Union Street, Suite 300, Alexandria, VA 22314

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [] Executive Officer X Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Auerbach, Jon

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Highland Capital Partners VI Limited Partnership, 92 Hayden Avenue, Lexington, MA 02421

Check Box(es) that Apply: [ Promoter ~ [[] Beneficial Owner  [_1 Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Beasley, Allen

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Redpoint Ventures I1, L.P., 3000 Sand Hill Road, Building 2, Suite 290, Menlo Park, CA 94025

Check Box(es) that Apply: [] Promoter ~ [] Beneficial Owner  [] Executive Officer  [X] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Henny, Marinus N.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Universal Music Investments, Inc., 1755 Broadway, Third Floor, New York, NY 10019

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ Executive Officer ~ [] Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Andersen, Derek

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Amp'd Mobile, Inc., 1925 South Bundy Drive, Los Angeles, CA 90025

Check Box(es) that Apply: [] Promoter ~ [[] Beneficial Owner  [X] Executive Officer ~ [] Director  [] General and/or
' Managing Partner

Full Name (Last name first, if individual)
Anderson, Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Amp'd Mobile, Inc., 1925 South Bundy Drive, Los Angeles, CA 90025

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s Each genera]hnd managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter ~ [] Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
McGuire, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Amp'd Mobile, Inc., 1925 South Bundy Drive, Los Angeles, CA 90025

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner I Executive Officer [ J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Houston, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Amp'd Mobile, Inc., 1925 South Bundy Drive, Los Angeles, CA 90025

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [X] Executive Officer [ Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cummings, Seth

Business or Residence Address (Number and Street, City, State, Zip Code)
c/oc Amp'd Mabhile, Inc., 1925 Seuth Bundy Drive, Los Angeles, CA 90025

Check Box(es) that Apply: [] Promoter  [X] Beneficial Owner ~ [] Executive Officer ~ [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Columbia Capital Equity Partners IV (QP), L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
201 North Union Street, Suite 300, Alexandria, VA 22314

Check Box(es) that Apply: [] Promoter  [J Beneficial Owner  [] Executive Officer ~ [] Director ~ [] General and/or
‘ Managing Partner

Full Name (Last name first, if individual)
Highland Capital Partners VI Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
92 Hayden Avenue, Lexington, MA 02421

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner  [] Executive Officer '~ [J Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Highland Capital Partners VI-B Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
92 Hayden Avenue, Lexington, MA 02421

Check Box(es) that Apply: [ Promoter  [X) Beneficial Owner [ Executive Officer  [] Director  [] General and/or
' Managing Partner

Full Name (Last name first, if individual)
Redpoint Ventures 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 2, Suite 290, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...............cccoiiniiivinicnic e d X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimuym investrent that will be accepted from any Individual?.............ccocoooiiiiiiii et N/A
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNILT .......o...oiiiiiiii et r sttt e s et enera e X [

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more

than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name (Last name first, if individual)
UBS Securities LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
299 Park Avenue, New York, NY 10171

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or CheCk INAIVIAUAL STAES) ..., . vveiscieerieee it ee et es e e e et ese e ses e b asebe s e eeeb oS e s s e bes bessssabeseeses s senseb b e s sreessssesensebe s esnsnnssesaraen (X All States
AL [ AK Oaz [JAR COca [Jco dcr [JDE Opc OFL Oca Oui Om
Ow O Oia xs OKyY OLa OOME OMD OMA O M1 M OwMms Omo
OMT ONE OnNv INH Ny ONM ONY ONC OND JoH Jok . [OJor dra
ORl Osc Osp O TN O1x Our aovr Ova Owa Owv wi Owy PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check MAIVIAUAL STALES) ........oviiiiiiieiiit ettt b b s et b e b b et et e b b e bt as s 2 b b e ke b b s e e b hes ettt rae b ener s ] All States
AL O Ak Oaz [JAR Oca [dco dcr CJDE O bc OrL dcGA OHI Oip
O ON 1A ks OKy LA O ME OMD O MA Owm OMN O Ms Mo
O MT ONE [RNAY ONH OnNg CINM ONY NC [OND [JoH QJok Oor Opra
ORI sc Osp OTN OTx dur avr Ova Owa Owv Owl Owy OPrr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of Check INAIVIAUA STALES) ........iceriiie ettt er sttt e e te e e b e s er s sbe e e e ssaees s s e enrescasetesan b ete e s esee s ean e sdesreseereeseneasenseearnae [ All States

OaL O Ak Oaz O AR Oca Oco Oct O DE CObc OrL aca Ow O
O Omw O1a ks Oky LA O ME OMD OMA Om1 OMN OMs Mo
Owmr . ONe Onv ONH OnNs CONM OnNy ONc OND O oH ok Oor Ora
OrI Osc Osp O aTx Our Ovr Ova O wa Owv Owi Owy Oprr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBL ... ettt e ah eSS bR SRR $0.00 $0.00
EQUILY oo ceaemee e s ermcnecas e e et e 4212 et RS R ene $14.000,000.00 $13.999.998.00
O Common [X] Preferred Convertible
Convertible Securities (inCIUAING WAITANS) .......ccc.eiiuiieiririeriirerie ettt as et as st s st e raes s asnarsees $0.00 $0.00
PAMNELSIIP INLETESES ......cvocvieuciiieitit ettt st cr b s e ess b b sa s en st s bttt s st a et et e bbb e s ansa s e et renes $0.00 $0.00
Other (Specify ) ettt ettt a et re e b et a e R AR a et s oS b e et ee e Rt ret e $0.00 $0.00
TOUAL....ooircri ettt ettt bbb st bbb n R $14,000,000.00 $13.999.998.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESTOTS <..oveoivrecieiria et ettt asa ettt b aee e aes s bas e s eae st bas e s e A Eaer s an e st e et e rasbens o snesaessbensesos 8 $13,999.998.00
NON-ACCTEAHE INVESIOTS ...t s se e bs s ss b b s b s sb st s e anb s se e sansanen 0 $0.00
Total (for filings under RUIE 504 ONIY).....c..ooiireeinrinereeeinrnrnenis e ssss s s s s e ssiesressnaenecs
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RILE 50T ottt sa e et b s s s A bt SRR SRR AR RS RaeRRRee areReaene e e
REGUIAHION A ...ttt et b8 £t bbb
RUIE S04 ...ttt ettt st a1 e a b st b e em e ot s e b enseme s et b s et et bin
TOAL. ..ot et b e ARkt
a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.
TIANSTEr AENES FEES ........vvvvoerreoecessies st esss e sess s esso st st bttt O $0.00
Printing and ENGIAVING COSIS .........vivvrvvosssniessesssssessesiessssssssessasssses esssassssarsssssssssessssssssssessessssssssssassssssssssssssssnsansssssssssnsnssessosssos Y $2,500.00
L8EAI FEES ......oveuivresieereeeeesissiaseesssese s tsssssssecestseseees seasesese e se a5 eess e ea e e ee e es e A £t e R RS AR R e £t m R AR e e ba et et ans R st een X $7.500.00
ACCOUNEINE FEES ......ooooevoeeeos v eev s ses e eeeesss seessass oo ssn s sse s ser s es s et es s et et ss e reneeereses s enreen X $25.000.00
ENEZINEETING FEES ......oeooeoeoieeeovvances s cest e ss s eb s b ssa 5582508888 sttt e S O $0.00
Sales Commissions (Specify finders’ fEes SEPATAEIY) ......ccoveivriiriiicriieieieeeerrsrsie sttt nb ettt X $1.500,000.00
Other EXpenses (Ientify) e e W] $0.00
TOUAL.......oecvsecorensasereerinaee s resecr i miar e e seb b et nas skt s b3S Ef R R SR RA Rk bRt X $1.535,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

]

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

10 BHE ISSUET. ™ ..ttt ettt b b kbbb et e b Rt h ke b st et aeeee 12,465.000.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAFIES AN FEES ........vecvvereeeeeeece s cese et bbb [J $0.00 O s0.00
PUTCHESE OF TEAL ESTALE ........ooooeoeeeeeceete ettt es s et et sos bbbttt s bbbt O $0.00 O $0.00
Purchase, rental or leasing and installation of machinery and equipment .............ccoocvieeieeirreniecereieniennenns O s0.00 O $0.00
Construction or leasing of plant buildings and fACIlItIES ........o...eviveeieeeeeieiee e s, O $0.00 O $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE 10 @ METEET) ..........ieeeeeeeeiereeemeeersiasssssessessesseseeesseesessnsssessesseessseasseseeesssessonaes s seresssesieenes [ s0.00 O $0.00
Repayment OF iNAEDIEANESS .............covievveiieeeriieesesesssrsrs et e eesa e s ess s s s s ss bt e O $0.00 O $0.00
WOTKINZ CAPIAL .....vvvvvovee ot eems e ees e as st b he s st s s bbb st bs st s s sssnns e O $0.00 X $12.465,000.00
Other (specify):
O $0.00 O so00
COMUIMN TOUAIS ..ot eee et e e et e e se s e st e et e e e s s e e st s s teeseeee e sae e seeeseesee s ees s e neeseseeean [ $0.00 BJ $12.465.000.00
Total Payments Listed (column totals added) ..o e X $12.465,000.00

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Com?{m)s, upon wijitten request of its staff, the information furnished by the issuer to

any non-accredited investor pursuant to paragraph (b)(2) of Rule 5

Issuer (Print or Type) SigW \\Z/ J _&/ Date

Amp'd Mobile, Inc. @r ! / Lﬂf /C
Name of Signer (Print or Type) Title of Signdr (Print or Type)
Peter Adderton President and Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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